all "potential" conflicts, including any that "could influence (or bias)" the published work, be disclosed [7] . Thus, their definition extends beyond the specific mention of a product or drug, or device, in which the author has a financial interest, and includes all relevant relationships and potential COIs. The policy of the New England Journal of Medicine states that it expects an author not to have significant financial relationships in a product mentioned in an article, and at the same time calls for disclosure of "relevant financial relationships" if such exist [8] . Admittedly, it is unclear how an author with a significant, relevant financial relationship could author an article under this policy.
The Oncologist's COI Disclosure Statement [9] , which all authors are required to sign, states that authors are to disclose any financial interest that they own in a product, service, technology, or program discussed in the article. It is entirely clear that, if the authors mention by name a product, service, or technology in which they have a financial interest, that interest should be disclosed. Interest in a "program" is less clearly defined, but may include a financial interest in an entity encompassed by the field of study, whether or not that entity is explicitly mentioned in the article.
The authors in this case denied having such a financial COI when they signed this statement, because their patents and technology were not explicitly mentioned in the text. While there is no explicit reference to the software patents or biopsy needles, it is equally clear that the widespread adoption of CT screening as the standard of care for the early detection of lung cancer would increase the commercial value of these patents and products. It seems to us that the readership of a scholarly journal deserves to know when an author could reasonably be expected to derive personal benefit from the results of his/her paper.
Not all journals share our view about the series of lung screening papers written by these authors. While Nature and The Lancet, which also have recently published articles by Henschke and Yankelevitz, have asked for clarification from the authors, a third publisher, the New England Journal of Medicine, told the editor of The Cancer Letter that they considered the authors' position and found no specific conflict [2] . Interestingly, Dr. Jerome Kassirer, a former editor of the New England Journal of Medicine, took an opposing view in his recent editorial in the Boston Globe, citing the Henschke and Yankelevitz paper as an example of failed surveillance of COI [10] . Thus, while the definition of COI may seem straightforward, the interpretation of that concept and its application to specific cases appear to vary from journal to journal, and from editor to editor.
There are additional scientific issues raised by the paper in question. The Henschke and Yankelevitz article, which appeared in our January issue, will be followed in an upcoming issue by an article by Dr. James Jett that takes an alternative point of view, in which the author disputes the conclusion that CT screening is of proven benefit. Dr. Peter Bach, a former Deputy Director of the Centers for Medicare and Medicaid Services of the federal government, takes further issue with the Henschke and Yankelevitz article in a forthcoming Letter to the Editor that questions both the facts and interpretation in their paper. Drs. Henschke and Yankelevitz have been invited to respond to Dr. Bach, and, as always, it will be you, our readers, who are now faced with the challenging task of sorting out your own position on CT screening. Your perspective will be informed, we hope, by the transparency of The Oncologist in dealing with controversial and evolving areas of cancer medicine.
Regarding COI, we are interested in your opinion on this important subject. Do you assume full disclosure of all financial interests that constitute a real or potential financial interest, or do you espouse a more limited view of disclosures that encompasses only those technologies, patents, devices, and drugs mentioned explicitly in the text? To facilitate your correspondence and to enable others to read your opinions, we have launched a new communications channel called "e-Letters." Please follow the simple directions below to access this web-based communications conduit.
Unless your editor changes his mind, we will maintain the broader view and continue to ask our authors to fully disclose all relevant, real and potential COIs.
